THE DIVISION OF HEALTH OF MISSOURL

atfore STANDARD CERTIFICATE OF DEATH

alth,

09-01257"7

STATE FILE NUMBER

blic
vice gistrotion District Mo, s 3 Primary chillruiiop Distriet ND-._-_3.._.Q....I....... ... Ragistror's No.,,,___l__?_'____ﬂ _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
0 A Pape nirardeau o STATEj ggsouri Cah&®Wirarceai™
57 b. CBI'Y (It outside corporate limits, give TOWNSHIP only) Inside Limits C|TY c/ é- ?_ Insidd Limits
TowN Lane fiirardeau Yes & No [ ] TOWN Cane UGirardeau g Ye: ] Na[J
<. Elg'S-IE’-I‘PA@E OF {H NOT in hospital, give location} | Length of stay in 1b d. STREET {If vutside, giva locotion) Reside on Farm
A ADDRESS o
|mnwnm§outueast y 0,08 4 vrs 524 So.Pacific St Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Jamesg FPorrv Pregler PEATH  Anr.l10,1959
5', SEX o | & COMORORRACET 7. yuprueol Tnever marmieo(]| & DATE OF BIRTH 9. AGE g:'m;; Funper | vear]IF uNDER 24 His
tale White woowesk] 3 oworceo(d| Oct. 2,1A69 Y |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 1 12. CITIZEN OF WHAT COUNTRY?
urlnu ot of working life, even if retired) VSTRY N
Hetired armer sel? &1nloved Dversburr,Tennessee U.S.A.
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steven Presler ary E, Taylor | Arple Presler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yeu, ﬂ?' or unqu-m)l (If yos, give war or dotes of service}

Hone

lra,Chester Forter-Lape Gi

rardeay,l.0,

18. CAUSE OF DEATH (Enter only one cause perdfhe for (a), (b). and {£).}
PART !. DEATH WAS CAUSED BY: /, ! Z E
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH

which gove rise te
above couse (a),
stating the wunder-

Conditians, If any, } DUE TO (b)

‘,_,e,g‘on‘-M W__,
CnTenntygc o~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. la endaJ the deceased from

Ihﬁc:urrnd at

Cz) lying couse lpat. DUE TO {c)
E FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disease condition given in PART | {s} 19. \gAS AéJTDPSY
— ERFORMED?
: . Hoce YEs{] No[] @
~ 5| 20a. ACCIDENT  SUICIDE HOMICIDV 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
w
“ 3 g 1
5[ 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
x p.m.
20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, straet, office bldg., etc.)
AT WORK

fi

and last saw, uvc on
on the dnft stated ubove, d to the b my knowled fmm the causes stated.

2

H

[ e e »

23/5 RIAL, CREMATION,| 23b, DATE 23c. HAME OF CEMETERY OR CREMAT(‘Y 23d. LOCATION {City, town, or caunty)

urifT” [4/13/1959 |Tine City Cemetery

Hear Fennett,Dun--lin,l.o.

¢. DATE SIGNED

ZYFIJNERAL DIRECTOR ADDRESS

W

L. L. Haran-Cape Glrardeau,l’

25. DATE RECD. BY LOCALJREG. 26- GISTRAR'S SIGNATURE
-
b Cpct /4 5G| Yneee . Noghaon

{Licensed Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ T oY BN 2 OO P PP TP PP , Student Embalmer No. ..........c..c..evee

working under my personal supervision.

N
T ITTe [ G rererrer e Signed /@W&Jﬁéﬂf/w.}

Signature of Student Embalmer
Licensed Embalmer NOW?X

P. 0. Address . (CE574... AR,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




